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Year 11 and 12 Associate Student Registration form

Please print your details clearly on this form and present it in person to the
Information Desk at the Central Library along with your school ID card.

| agree to abide by the Library Rules. These rules include suspension of borrowing privileges for
late return of items on loan and charges for lost/damaged books. A full copy of the rules are
available at https://library.flinders.edu.au/about/policies/library-rules.

First Name: | | Last Name: | |

Address I I
| I

Suburb | | State | | Postcode | |

Contact Phone Number |

Email address |

School Stamp (or name) |

Year 11 or 12 coordinator’s name (in full) | |Signature |

| undertake to abide by the Library Rules and will advise the Library of any change of address.

Student’s Signature | | Date|

Library use only

Barcode Number | |

L Number | | Expiry Date: | / /
Card prepared by | | Date: | / / |
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